• • "The Length of the Cervix and the Risk of Spontaneous Premature Delivery" 3 was published in 1996. This article's findings "found an inverse relationship between the length of the cervix as measured by sonography during pregnancy and the frequency of preterm delivery." In addition to women with a history of a preterm birth benefiting from a second trimester vaginal ultrasound of the cervix, many low-risk women will routinely undergo a transvaginal ultrasound screening to determine cervical length during their anatomy or detailed examination-a direct result of this publication. 4 This prospective cohort 4-year study of women was important, as this research study of women with a singleton gestation and a history of cesarean delivery included 17,898 women who attempted a vaginal delivery and 15,801 women who underwent elective repeat cesarean delivery without labor. This study found that a "trial of labor after a prior cesarean delivery is associated with a greater perinatal risk than is elective repeated cesarean delivery without labor," but the risk is small. Most importantly, as a result of this study, women can be counseled with statistical information about their future choice for delivery after a cesarean section. In 1993, the Women's Health Initiative, through a National Institutes of Health branch, the National Heart, Lung, and Blood Institute, began a "long-term national health study that focused on strategies for preventing heart disease, breast and colorectal cancer, and osteoporotic fractures in postmenopausal women. These chronic diseases are the major causes of death, disability, and frailty in older women of all races and socioeconomic backgrounds."
According to their website (www.whi.org), the Women's Health Initiative enrolled more than 160,000 postmenopausal women between 50 and 79 years of age in one or more randomized clinical trials evaluating the effects of hormone therapy, dietary modification, calcium, and vitamin D supplementation or in an observational study. The first phase of this study concluded in 2005, and extension studies will continue the follow-up of all women enrolled through 2020. Results from this ground-breaking research have impacted how healthcare providers prevent and treat postmenopausal disease. To date, the Women's Health Initiative has published more than "1,400 articles and approved and funded 289 ancillary studies."
In the mid-to late 1970s, ultrasound articles began to appear in the literature on the evaluation of breast tissue. Two significant breast ultrasound articles were published in the journal Radiology with a grant from the National Cancer Institute (www.nih.gov/about-nih/what-we-do/nih-almanac/national-cancer-institute-nci), which is a part of the National Institutes of Health: "Ultrasound Mammography: A Comparison With Radiographic Mammography" 6 and "Ultrasound Analysis of 104 Primary Breast Carcinomas Classified According to Histopathologic Type." 7 Both articles utilized two water-path ultrasound machines that used large-aperture 3 MHz transducers. With women lying in a prone position, the breast tissue was submerged in warm water and evaluated two ways: with the breast tissue hanging dependently and with the breast tissue compressed toward the chest wall. Results revealed that water-path scanners could diagnose benign and malignant disease in a symptomatic population.
Ultrasound descriptors were discussed for the different types of malignancies that had variable ultrasound characteristics. This technique was not viewed as a screening examination for breast malignancy. Today, breast ultrasound examinations are primarily performed to evaluate a mass detected by a physician during a physical examination or to characterize a mass seen on mammography if it is a solid or fluid-filled mass.
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